the 11th, when there were no marked symptoms of any kind observable. Pulse 90, soft and regular ; heart sounds normal. Shortly after retiring to bed on the evening of the 11th, the symptoms of the previous night returned rather more severely, and they again disappeared in the morning. On the night of the 12th, another and still more severe attack came on; she suffered greatly until 5 A.M., when, after a severe paroxysm of pain, she exclaimed that something had given way at her heart, and was rushing upwards to her head; then, after one or two gasping respirations, she expired.
The body was examined twenty-eight hours after death. she had been quite well the preceding evening. The pericardium was distended with coagulated blood, and the rupture, which was situated in the upper part of the left ventricle, was found to communicate with the cavity of an abscess, the size of a pigeon's egg, embedded in the wall of the ventricle, and which opened internally as well as externally. In these two cases, the probability is that the abscess first burst externally, and that its thin internal wall, left unsupported by the evacuation of the pus, was unable to resist the pressure of the blood driven against it by the action of the heart. Bertin gives a case of rupture of the aorta at its origin from the left ventricle, evidently the result of ulceration. The pericardium contained four or five pints of serum, and there was a clot several inches thick, and weighing eighteen ounces and a-half, completely enveloping the heart. For four or five months previous to her decease, the patient had been subject to dyspnoea, and on the morning of the day on which she died, after being excited by the visit of a relative whom she had not seen for forty-two years, she fell into a fainting fit, from which she recovered slightly, and was carried to bed. A medical man was sent for, who found her lying on her side, her face pale, and bathed in perspiration. She [MAY was distended with serum, and a clot weighing about twelve ounces was found enveloping the heart. On the anterior surface of the left ventricle there were two linear openings, three or four lines in length, and distant from each other about three lines. On further examination, it was found that these openings passed inwards, and joined each other near the centre of the ventricular wall, whence they formed one passage into the cavity. The thickness of the wall was diminished around the seat of rupture, and the heart-substance in the same neighbourhood was paler than natural. The whole muscular tissue of the organ presented a marbled appearance, due to the presence of yellow streaks running parallel to, and amongst the fibres, and its consistence was as friable as that of a liver. This condition was very evidently the result of fatty degeneration and infiltration. The muscles of the back were pale, and appeared to be entirely converted into fat. The extensors of the legs were in the same condition, the degeneration being, however, more advanced in those of the left side. 
